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.~ A, BASIC IDENT[F]CATION DATA Ao MUV LS THHE D>
1. Enter the mformauon rg{umtcd about the issuer * . .
Name of Issuer (L] check if l.tus 20 amendment and name has changed, and indicaie change.) / N I
IntelliMat, Inc. | -~-*. / {‘”\ - Ay
Address of Executive Offices (Numbcr and Strect, Clty State, Z Zip Code) Telephone Number (lucludmg ‘Arca Codey
3959 Electric Road, SW, Suite 330, Roanoke, VA 24018 - ,,z e o] (540) 9045670 \\J/ /|
Address of Prmmpal Business Operations (Number and Street, City, State, Zip Code) C Nmﬁr (lachudi f
({arf different from Executrve Offices) . mbp ﬁ £

ﬁ‘ii‘,,mﬁ;nmp‘ﬁ’r“d?é}“f&ﬁlm dopeys \/ NGV 2 1 g Ns‘;:“:tﬁcu
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of Business Organization ’
-corporation . limited partnership, already formed ify):
business trust ' iy limited partnership, to be formed. Mo CAL v IHQ MSON
; Month _ Year FANANRUIAL
Actual or Esunm!ed Date uf Incorporation or Organization - [TT0 3 [0 T6 1K Aca O Estimated

Jumdlcnon of Incorporation or Organization: (Enter two-letter 1.5, Postal Service Abbreviation for State; ’ i
CN for Canada; FN for other foreign jurisdiction} !

by

GENERAL INSTRUCTIONS e : :
L ) * ! ,‘ 3! :

Federal: ,

Who must File: All msuctsmakmgmoﬂ‘mngofwcunnsmrelmneeonanexcmpuonnndcrkcgulnuonDorSecuonqb), 17 CFR 230.50] et seq. 15 US.C.

774(6). I i

When to File: Awmemuslbeﬁledml;mﬂnnlSdaysaﬂcrthcfmnleofsecmuulnthcoffmg A potice iy deemed filed with the ULS. Securities and
ExchzmgcComuusmon(SEC)ontheuﬂlerofthedalelt:srwcn'edbytthECauhead:lrtssgwcnbelowor1fmocwod:11hauddrma.ﬂzrlhcdamonwh1chmsmc,onthc
damnwunmlodbyUmtedSmregMedormfwdmdmthaln&!rm ,

Where to File: US Secunuasdexchangc Commnssmn 450 Fifth Suect,NW Washington, D.C. 20549 |
Capies Requi'red Eu;_mmofmw notice mustbeﬁled with the SEC, one of which must be manually signed, Any copies not manually sipned mustbcphotoeopm of the
nunuaﬂys:gncdcopyorbearlypedorprmwds:pntum !

!
Information Required: Aucwﬁhngumstcommnlllmfomunonmquﬁwd. Ammdmmuneedonlyrquﬂwmmeofthelmermdoffermg,mychmgumemm the
mformancmrequcsled in Part C, :.ndmymarcrmlchnnguﬁnmlhemformnonprcnouslympplledeAmdB PmEnndtheAppenduneednotbeﬂadmththeSEC
Filing Fee: There is o federal filing fee. ‘

State: .

This notice shall be used to indicate reliance on the Untform Limited Oﬂ'mng Exemption (ULOE) for sales of securities i those states that have adopted ULOE and thatihnve
adopted this form. Issuers relying of ULOE must file a separate notice with the Securities Administrator in cach statc where sales are to be, or have been made. [fa slate
requires the payment of 8 fec as a p:wondluon to the claim for the exemptlon_ a fec in the proper amount shall accompany this form. This notice shall be filed in the appropnatc
states in accordance with state law. ThcAppmdlxIothenouceeonmtulmapanofthlsmmcmdmuslbcwmp]ded. !

é ) . * ATTENTION o
|
| Falliire To Tile notlce in the appropnate states will nol result in a loss of federal exemrtlon Conversely, Failure o

file the appropriate federal notice will not result in a loss of an available state exemption unless such exempt:on
Lis predicated on the ﬁllng ofa faderal notlee N

Persons who respond to the collecuon of mfomatlon contalned in this form are not
required.to respond unless the form displays a curmmently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each ﬁmmoter of the issuer, if the issuer has been organized within the past five years; .
e Each bcneﬁc:al owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass
of eqmty securities of the issuer; i
* Each execulwe officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and . .
*__Each general and managing partner of partnetshlp issuers. _

Check Box(es) that Apply: |_] Promoter MBeneﬁclaI Owner [_JExecutwe Officer I__l Director L_I General and/or |
Managiﬂ Partner

Full Name (Last name first, if individuat) . t
The Egg Factory, LLC ' .

Business or Residence Address (Number and Street, City, State, Zip Code)

2840 Hershbcrger Road, Suite A, Roanoke, V lgma 24017

Check Box(es) that Apply: I_I Promoter Beneficial Owner I__I Executive Officer l_] Director I_I Generel and/or
) - Managing Partner .

Full Name {Last name first, if individual)
New River Management I, LP ;

Business or Residence Address (Number and Street, City, State, Zip Code)
1881 Grove Avenue, Radford, VA 24141

Check Box(es) that Apply: [_I Promoter m Beneficial Owner |_,Executivc Officer I__I Director I_’ General and/or
' : Managing Partmer

Full Name (Last name first, if individual) i
NewVa Capital Partners, LP

Business or Resndenoe Address (Number and Street, City, State, Zip Codc)
1881 Grove Avenue, Radford, VA 24141

Check Box(es) that Apply: t_JPromoter  [X] Beneficial Owner ' |_{ Excoutive Officer || Director || General and/or
Managing Parner

Full Name (Last name first, if individual)
Katzman Engincers

Business or Residence Address (Number and Street, City, State, Zip Code) !
9 Yigal Alon 8t., Zichron Yaaqov, Israel 30900

Check Box(es) that Apply: u Promoter M Beneficial Owner I_, Executive Officer u Director I_] General and/or
Managing Partner

Full Name (Last name first, if individual}
Bamey, James E.

i

Business or Rwdence Address (Number and Street, City, State Zip Code)
8325 Cardington Drive, Roancke, VA 24019

t

Check Box(es) that Apply: u Promoter M Beneficial Owner u Executive Officer |_| Director |_| General andor !

Managing Partner !

Full Name (Last name first, if individual)
Lemon, William

Business or Residence Address (Number and Street, City, State, Zip Codc)
P.0, Box 13366, Roanoke, VA 24019

Check Box(es) that Apply: |__l Promoter M Beneficial Owner u Executive Officer |_] Director |_| General and/or.
: Mau.a@g Partner

Full Name (Last name first, if individual)
Smart Consultmg

Business or Residénce Address (Number and Street, City, Statc Zip Code)
5955 Rustlmg Oaks Drive, AEoum Hills, CA 91301

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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“A. BASIC -l])ENTIFICATION DATA

2. Enter the mformatlon requested for the followmg
- o Eath promoter of the issuer, if the idsuer has beeii organized within the past five years

;-
v.“

#  Each beneficial owner having the power 1o vote or dlspose, or du'ect the vote or disposition of, 10% or more of a class

of equity securities of the issuer; ' SR

»  Each exccutive officer and dlrector of corporale issuers and of corporate general and managing partncrs of parmershlp

A

issuers; and
e  Each general and manag! g partner of pannershlp 1SSuers.

Check Box(es) _thpt Apply: ]_l Promoter MBeneﬁcml Owner UExecutivc Officer L_J Director U General and/or
- \ - g R SHIRELEN . : ManagilJParufcr
Full Name (Last name first, if mdw:dual) . )
Zychick, Joel i ’ .
Business or Resndence Address (Numbcr and Strcet, City, State, le Code) C C e
251 Bluff Road, Amangansett, NY 11903~ . B T -
Check Box(cs) that Apply. U Promoter u Bcncﬁcna] Owner m Executive Officer |__] Director |___| General and/or
, b . vt " Managing Partoey
Full Name (Last narne ﬁrst, if mdwndual)
Douglas, Thomas A. contoE b ' ”
Business or Residence Address (Number and Street, Cny, State, le Code) - '
3959 Electric Road, SW, Suite 330, Roanoke, VA 24018 Sttt '
Check Box(es) that Apply: || Promoter || Beneficial Owner ~ [X]Executive Officer | [ Director  {_] Generat and/or
L PSS T oo r o mes Manawl’nrm:r
Full Name (Last name first, if individual)
Schaefer, David G.
Business or Residence Address (Number and Street, Clty, State, Zip Oode) |
3959 Electric Road, SW, Suite 330, Roanoke, VA 24018
Check Box(es) that Apply: I_' Promaoter |_l Beneficial Owner m Executive Officer I_l Director I_l General andlor
2 Manaﬂg Partner
Fuli Name (Last name first, if individual) ) i
Templeton, Scolt B. i l
Business or Residence Address (Number and Street, City, State, Zip Code) i
3959 Electric Road, SW, Suite 330, Roanoke, VA 24018 |
Check Box(es) that Apply: || Promoter || Beneficial Owner | _| Executive Officer || Director || General and/or
: " o B Managing Partner
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: u Promoter I_I Beneficial Owner [__' Executive Officer ]_I Director l_, General andlor
: Manaﬂg Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) |

Check Box(es) that Apply: ~ |__| Promoter _ | Beneficial Owner L] Executive Officer  |_] Director

[_’ General and!or
Managing Pm'r.m:r

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.

Enter “0” if answer is *none” or “zero”. If the transaction is an exchange offering, check this box || and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
i Offering Price Sold
DIEDE oo eere e seee s eeee e e ees et et oo $ 0 $ 0
BQUIY ettt e e e e e e et $ 5000000  $ _ 2,999,999.5]
(] Common [X) Preferred
Convertible Securities (including WaITAnts) ...............coovevverereneseesessersessssenne 3 0 3 0
PartnerShip [IRtEIESES. .ivuierreiiemesensriess i vessssrcssesesesessssasssnsssssssssbassensesnemns 3 0 $ 0
Other (SPECILY) - - ceeeee e eeere et et rersseareseneeaens e rrasssreser s sssssassnsesens $ .0 $ 0
IOl e e eer e e e e e s e e nes s ees e eenen $ 5,000,000 $  2,999,999.51
‘ Answer also in Appendix, Columna 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited irivestors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if answer is “nonc” or “zero.”
Number Agpregate
0 Investors Dollar Amount
: of Purchases
Accredited INVESIOTS .......c..vovoiiicircetirecen e et e ae s sre s e s ene e ensn e 4 § _ 2999999.51
Non-accredited INVeStOTs. ..ot 0 s 0
» Total (for filings under Rule 504 0nly)......cccocivvevrciremnmnesensererernsnnnnes 3
# ~ Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C-Question 1.
. Type of Dollar Amount
Type of offering Security Sold
Rule 505.....ee e tertere e st eb e r e e e st e e e e e ree b :
Regulation A.....ooccevvciicenercrcnneveiercerenianes rossssas st s seasas s aas b
RUle S04 ...ttt s s e s s s 3
Tl oottt estaa e e e ne e e rr e v e s sasae s s e s e ar e ren e eanTens h
4. a. Fumnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Tr;msfer ARENS FEES. .o ot e en e [l 3
Printing and Engraving COStS ............eooioeeeieenirieceteceeieenens e e s en e se e O $ '
Legal FEES ..ol e it sass s e se s sra e 4] $ 150,000
ACCOUNHNG FEES ..ot cesee s e e e ses e X $ 15,000
ENEINEEring FEES ....co...omeiei oot cesntet et oo ee e e e e e et e e 1 $
Sales Commissions (Specify finder's fees separately).........cccecvemeereevecrennene a $
Other Expenses (identify) e | $ :
TOLAL. ..eovererrrireenremecmrccrrssere st sreresessarc s srecareransra s saresns seesasmrrcaseareenns X $ 165,000
6ofll ‘



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in mﬁonse to Part C-
Question 1 and total expenses furnished in response to Pant C-Question 4.a. This difference :
is the “adjusted gross proceeds 10 the ISSUET.™ ... iisnssmsserssesssssasssssrssmmssrsmsssrsssssasss $ 43835000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for;each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C-
Question 4.b. above.

Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
SAIATIES AN fEES ... cveore ettt oo K $_ 1550000 X §__ 150,000
PUrchase 0 €Al €SHALE.........vvevvverervnrisressasessesssaiessisssetessiesssrsssnssssassessreresens O s O s J
Purchase, rental or leasing and installation of machinery and equipment.......... as XK s 100,000
Constn:lction or leasing of plant buildings and facilities........cccoccerureerrrcrinaras O s O s
Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or securities of
another iSSuer PUrSUANE 10 8 MELEET ......c.cvevrrvreeerrsriaesserersrnsseresesensivsssasssnsssssas O s O $
Repayment of indebtediess . .........cccccvveecrrreenrmrseiresees e eccssseecssesesorseens B $_1,01150921 (X $_ 218490.56
WORKIDE CAPIAL.....cvevvveeetciereesecmnescnsnsesnresesetsentsssssatesenssasessasssessasserassaraass O s & $ 180500023
Other (specify) 0s O !
s O s
Colummn TOIS ... et re e ess s ss s beas s srssnaras e sssr s ssssasnes B $ 256150921 K $ 2,273,490.79

Total Payments Listed {column totals added).........ccoeovvrvreiceeenereesresenenseneens 4§ 4835000

D. FEDERAL SIGNATURE : |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issver to furmnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signa ’ Date
IntelliMat, Inc. /%\ém ") oe

i

Name of Signer (Print or Type) Title of Signer (Print or Type)
James B. Currie ident and Chief Executive Officer ,

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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